
TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Ttrn 2.L PrnsoruAr FTNANcIAL DsclosuRE SrnrrruENT
THIS REPORT covERS CALENDARYEAR: 3O I CT

EtRtcrttAl REPoRT

t] AMENDED REPORT

fI I currently hold an office that would require me to file a Tier 3 Personal Financial Disclosure Statement. As
such,l have completed SCHEDULE E.

Name of Filer fprinttull name)

Address CoO37 River fl.A.
t+

City, State, Zip

Name of Board/Commission (no abbreviations):
Date of Appointment:
Date Appointment Expires:

Name Of SpouSe (printtullname)

Spouse's

Principal Address
City, State Zip

CHECKONE:
dfieither I, nor any member of my immediate family, have a personal or financial interest in any entity,

contract, or business, or a personal or financial relationship, that in any way poses a conflict of interest
which would affect the impartial performance of my duties.

n I have attached a statement describing any conflicts, and actions I am taking to resolve or avoid the
conflicts.

Check all that apply:
I I have filed my state income tax return forthe previous year.
pff h"rre filed for an extension of my state income tax return for the previous year.

I I have filed my federal income tax return for the previous year.
Uff h"uu filed for an extension of my federal income tax return for the previous year.

NOTE: La. R.S. 42:I124.2.L does not provide you the opportunity to request an extension in filing yiirlr
personal financial disclosure statement.

Certifi catien of AccurAcy

I do hereby certi$r that the information contained in this personal financial disclosure
statement is true and correct to the best of my lcrowledge and belief.

a-
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule A: rmployment Information

v€rc, lspouse ElFull-Time IPart-Time

3e lfName of Emplover:

fob ritle: 
'CL+

fob Description:

flFiler Efporrr" ElFfin-time n Parr-Time

Name of Employer: Ca- Ado Pa-rish 9c, h"" I .(oq.J
fob Title: her
fobDescrip6on, € \ert #e her.

IFiler flspouse

Name of Employer:

nFuil-Time n Part-Time

job Title:

|ob Description:

lFiler lspouse

Name of Employer:

nFu[-Time n Part-Time

fob Title:

fob Description:

r You are required to disclose on SCHEDUIE A employment information related to both you and your spouse.
. Llst the name of the employer; th€ title of the position; a brief descriptbn of the iob; and disclosure as to whether the position is

full-time or part-time.
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TOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 7482L

SChedUlg B: Income from the State, Political Subdivisions, and/or Gaming Interests

fir/Filer lspouse lBusiness (whereamountofinrerestexceedsl0%]

Type of Income: flstate

Name of Business fif applica

Name of Income Source:

dPohtical Subdivision I Gaming Interest

,'ieh Co *4
Address:

ciry, State, zip: Sv\fe\fepp,rt, LA a t to I

Amountof Income (exactdollaramounr): 5 20t 417

n Filer Mpouse n Business (where amount of interest exceeds 1006)

Type of Income: [State E?olitical Subdivision tl Gaming lnterest

City, State, Zip:

Amountof Income(exactdotlaramount): $ 4A 744

Name of Business (if applicable):

Name of Income Source: Ca

fI Filer flspouse I Business (where amount of interest exceeds 10goJ

Typeoflncome: lState trPoliticalsubdivision [J Gaminglnterest

Name of Business (if applicable):

Name of Income Source:
Address:

City, Sate, Zip:

Amount of Income fexactdollaramoung: $

lFiler flSpouse f]Business (whereamountofinterestexceedsl0%)

Type of Income: tlstate trPolitical Subdivision D Gaming Interest

Name of Business (ifapplicable):
Name of Income Source:

Address:

City, State, Zip:

Amount of Income (exact dollar amount): $

* You are reguired to complete SCHEDULE B lf you or y(xtr spouse received incorre fiom the State, any polithal subdlvisbn, and/or a gaming
lnterest OR if a bssiness in which you or your spouse qwns an interest which exeeds 1096 {either indlviduallry or collectiwly} recelred
income from the aforementioned sources.
*olncome" {for a businessf means gross income less costs ofgoods sotd, and operatlng expenses.
* In@me" (for an indlvidual| means taxable income and shall not indude any income received Frnruant to a lile insurance policy.
* The definitions for {and ex amples ofl political subdlvision, goming interest, ond business are found in the fmtructbns Section of thls form.
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TOUISIANA BOARD OF ETHICS
Post Office Box 4358

Baton Rouge, Louisiana 70BZL

ScuroulE C: Posmorus - Buslurss

EfFiler nspouse nBoth
Amount of Interest (amountexceeds 107o): b V,

Name of Business:
Address:

City, State, Zip:

Business Description:
Nature ofAssociation:

nFiler Efspouse nBoth
Amount of Interest famountexceeds 1070): 37{t V,

Nameof Business, Kr 2e< Tvv
Address:

City, State, Zip:

Business Description''Fatti.
Nature of Association:

[lFiler flspouse nBoth
Amount of Interest famountexceeds 10%): _ o/o

Name of Business:
Address:

city, statq zip:

Business Description:
Nature of Association:

nFiler flspouse !Both
Amount of Interest [amount exceeds 1070): o/o

Name of Business:
Address:

city, state, zip:

Business Description:
Nature of Association:

* You are required to complete SCHEDUTE C if you or your spouse is a dlrector, offioer, ourner, partner, member, or trustee of a business gg!
if you or your spouse {either individually or collectively} owns an interest in a business wtrich exceeds 1096.
* oEusiness" means any corporation, partnership, sole proprietorship, firm, enterprise, frandrise, association, busingss, organization, self-
employed individual, holding company, trust, or any other legal entity or person.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

Schedule D: Positions - Nonprofit
dr/*,, nspouse

Name of Organization:
Address:

31. far,e
City, State, Zip:

Nature of Association: l$ern
Description of Organization :

nFiler ECpo.s.

Name of Organization:
Address:

City,State,zip: SVfrer/ePorl, L* f troI
Nature of Association: AAef\nbe/
Description of organization' fPtseopa I (LrrcA

MFiler Ispouse

Name of Organization: Lourstana- Sfale k" 0" ssoc ra{r o,.,
Address:

City, State, Zip:

Nature of Association:

Description of Organization:

Filer flSpouse

Name of Organization:
Address:

r+ Bcr G,r

City, State, Zip:

Nature of Association: Pf o$aSSrano ( @Sgoc r4hdn
Description of organization:r yhe1iro fu I t+a!n ICl^tue.f a.sse,

*You are required to complete SCHEDUI"E D if you or your spouse is a director or officer of a nonprofit agency.
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LOUISIANA BOARD OF ETHICS
Post Office Box 4368

Baton Rouge, Louisiana 70821

SChgdUlg F: ContributiOnS {nnadewithinoneyearof appointment-inexcessof Sl,mo}

Date of Appointment:
Compensation:

Candidate Name:

Amount of Contribution and/or Loan: $

Date of Appointment:
Compensation: $

Candidate Name:

Amount of Contribution and/or Loan: $

Date of Appointment:
Compensation: $
Candidate Name:

Amount of Contribution and/or Loan: $

Date of Appointment:
Compensation: $

Candidate Name:

Amount of Contribution and/or Loan: $

Date of Appointment:
Compensation: $

Candidate Name:

Amount of Contribution and/or Loan: $

* You are required to complete SCHEDULE F if you are appointed to a stat€ board or commission and sutgect to annual financial statem€nts as
regulred by 42t1124.2.1and you made a contribution in excess of $1,000 to the campaign of the official who appointed you.
* You are only required to disclose contrlbutions or toans made within one year of appointment.
* "candidate" means a person who seeks nomination or election to public sffie, except the offioe of president or vice president of the united
States, presidential elector, delegate to a political party conrrention, United States senator, United States congresrman, or political party office.
*"Public ffice" means any state, parish, municipal, urard, distrlct, or other office or position that is filhd by election of the voters, except the
president or vice president of the United States, presidential elector, delegate to the political party convention, U.S. Senator, U.S.
Congressman, or a political party office.
* oContribution' means a gift, conveyance, payment, or deposit of money or anyth:ng of rnlue, or the foryiveness of a loan or of a debt, made
for the purpose of supporting, opposing, or otherwise influencing the nomination or election of a person to prblic office, whether made before
or after the election,
* "Loan" means a transfer of monen property, or anything of value in exchange for obligation to repay in whole or in part, made for the
purpGe of supporting, opposing, or otheilfise influencing the nomination for election, or election, of any person to public office.
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